THE DIVISION OF HEALTH OF MISSOURI’

A PERMANENT RECORD

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE

LA - ‘ .
[PUDJAN 28 195 STANDARD CERTIFICATE OF DEATH ", i, 30 0 ......
I BIRTH NO. REG. DIST. wO. M— PRIMARY REG. DIST. ‘io‘\iQ__a’Rm'mar'; No /
(BIRTHNO. .
1, PLACE OF DEATH j U 2. USUAL RESlDENCE (Where' d ssed lived, If institition: residence beford
a. COUNTY a. STATE b. couu'rv adinisalon)
Mayrion - MS ggouprd: .. I_.4 coln
b. CITY (If cutalde sorpurats limits, write RTRAL snd give ¢. LENGTH OF c. CITY (1 outside corporate limits, write RURAL and give township)
township) | STAY (in this place) R .
ToWN Hennibal 1/5 7 TowN . Folisa AS 7Y
d. FULL NAME OF (If not in heepital or instl 1, glve atreot address or location) d. STREET (If rural, give location) '
TAL OR ADDRESS
|N5r|TUTION Gve;:j ng
3. NAME OF 8. (First b. (Middie) ¢ (Last -
DECEASED ) ™ (Last) . I 4. DATE (Month)  (Day)  (Yenr)
{ Type or Print) Welter S4sson pEATH  January. 23,1982
5, SEX d 6. COLOR OR RACE | 7. M%%ﬂ%g II%IE\YCEEC*E:SRRIED 8. DATE OF BIRTH 9.]365 {In years| ¥ T I YEAR | IF UMDER M HiS.
(Bpeoify) . t Y Mo Hours | Min,
Male White ‘ever warried /) | September 17,1872 "R8Y [M™| B ]
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (State or forelgn ocuntry) - 12. CITIZEN OF WHAT
3618 during most of working lije, aven if retirad) DUSTRY - ~ 0 COUNTRY?
Esrmer Folia Migsouri 034
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
gcer B.8igsson . - JAddie Miller .__________l\gge_—_________
I15. WAS DECEASED EVER [N tJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFWANT S SIGNATURE OR NAME ADDRESS
(Yea. poy o unknewn) | (If yes. xive war or dates a¥ servins) . "0 . ]
Ko None Nape Mrs.J L.Bobinson 526 Riverside Hanniba]
18. CAUSE OF DEATH : MEDICAL CERTINI O INTE;:_I BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . TH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does nol meen ANTECEDENT CAUSES - ) G \-"\ u
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —42 A e : -
-||- 22 heart fature, asthenis, | riteto the above couae (o) seating . .. - Lo } U . - - -~
de. It means the dis. | e underlying cause last. M 3
eqae, infury, or ol DUE TO {c)-.. . - .
tion which caused death. | 11. OTHER SIGNIF[CANT CONDITIONS'. - : ’ .
" Conditions contribuding to the death but not :
related to the disease or condition causing death. ) . -
19a.-DATE OF OPERA. ‘19b. MAJOR FINDINGS OF OPERATION ~ - '~ C a " | 2. AuToPsy?
o S e L/—‘i/x ves (1 w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g., inorabout | 21c. (CITY, TOWN OR TOWNSHIP) . (CDUNTY) + a-  (STATE} .-
SUICIDE homs, farm, fastory, steeet, offios bldg., eta.} o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE : . o .
INJURY = | “work AT WORK ] : ~n S
2 I hereby ify that I aftended the decease i A0 19> ¢ d 13 IQﬂthat T last sato the deceased
alive o IBL, and tha! death occurred at E_LE..E m., from the causes and on the date stated above.
2a. SIGNATU (De; or tme) DARESS ) ﬂc DATE SIGNED

24a, BURIAL, CREMA- Zdb DATE ‘ 2403_ I\AME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, towd, or county) {State}

TION, REMOVAL (8paaity) o L
— B A Jan, °8, 198 - Lincolm County. Missofiri -

Prod vt oil] N - ! - ———— .
ATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE _SA (2% —, 37, | 2 FURFRAL D'“‘:'"’;"Z "9"""’;" ' ABORE S5
REG. g ) 7 éx? ) Hamnibal Mo

‘5 X
[mer's Statement on Féverse Side)




recpIvED M 45 1952
RARIGN 09, HEALTH DEPT.
DALE FILEp_JAN 25 {959

STATEMENT BY LICENSED, EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e mevomee.n..

............................................... , Student Embalmer No.

S ok

Licenzed Embalmer No ARAO

working under my personal supervision,

Student saeveevancas Ceedestnassasenanncsran Signed...
. Student Ellbalmr

P. O. Address___Hanrihal Miasourt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body ir not emba!med. fact should be so stated above.




